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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s

DEPARTHMENT OF PUBLIC HEALTH AND WELFARE

_é-:g.s.:l_---kcgim'ar’x No. ___é.f.é.--_--

-

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 171962 , :
W' 2. USUAL RESIDENCE {Where deceased lived. If instifulion: Residence before
VS 300 a a. COUNTY HOwe L astate Mo b. cOUNTY S, admission)
o .
Rev. 4/5% 2 b, CITY (If ovteid Ze M 9ive TOWNSHIP only) Tengih of atay in 16 < Tiide Limiis
S 190N mLnd. TOWN We st p la'(-M: Yes [0 No 3
b fﬁﬁ 7 < <. FULL NAME OF (If T in hospital, give location) Inside Limits d. STREEY (I cutside, give location} Reside on Farm
E HOSPITAL OR M ADDRESS S C{ R,t
] INSTITUTICN o e 3 Yes [ No (X esrs ornen . Yes ] No {1
4 / a (’;AME OF DE;:EASED First Middle Last 4, Dé\;:l'f. Month Day Year
¥ of print » . .
e or P (arrnick Lee Linthicum veam  Sept.§, 7962
4 o 5. SEX 6. COLOR QR RACE 7. Married ] MNever Married [J [8. DATE OF BIRTH | % *:;E {lest birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
" i i Months Days ours Min.
me (e wz/l/te Widowed [J Divarced [ 2 _2] _04 5
i / Yhd.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and stafe or country} { 12. CITIZEN OF WHAT COUNTRY
& v ring, moat.of working life, o if retired)
2 oS K e South Fork, Howell Mo., U. S.A.
7 0 9 132. FATHER'S NAME " . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
= 5 . B . . .
o C?lwblew N. Linthicum Amanda McDaniel Macie Todd [inthicum
8 . o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NC. 17. INFOWNT Address
e {Yes, no, or unknown)| (I yes, give war or dates of servic Cum W i p’é mo
2, w ) ed CLU 14, .
‘—/Q& o — 18. CAUSE OF DEATH (Enfer only vne cause per line f . INTERVAL .BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSE] AND DEATH
g w 2 IMMEDIATE CAUSE ()
11 8 o [ . - . .
———|D | o]
1267 ] o Conditions, if any, DUE TO (b)
{Q - s [y which gave rise 1o
4 = |2 above cause [a),
13 .:E = stating the under-
/ "(2 - lying cause last. DUE TO (c)
cz) 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not cpipted to the terminal PART 111, If deceased was femesle was
g o disease cendition given jin PART thera a pregnancy in last 90 days.
g g ' Ve |
- b N Unk
e g Y ouS o caed) AN 700 /FHF  [Ovw | Ove | O intrown
g E 19. WAS AUTOPSY 204. ACCBENT SUICDIDE/HOMDICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART || of item 18.}
PERFORMED?
a t¥] YES[] NO, S —
rd o .
L) <
20c. TIME OF Houl Month, Day, Year
2 3 ] INJURY am. e _—
x 2 2 pm- 4
Z 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORX ] tarm, factory, sireet, office bidg., &1}
5 NOT WHILE AT WORK [J i
[ - [&] -
- —hrp—
5 (o] g é 21. } attended the deceased from_]?_r.ggﬁ%z-—, lowmd last saw pg alive on_m—
@ ; a Death occurred at 77 : i . m on the date stated above, and 1 the best of my knowledge, from the causes stated.
[17] — B . \
g g.l- 8 6 22h. ADDRESS X 22c. DATE SIGNED
¥ .
> | |5 = Vest Plains, Mo. P 12-62
z REMATORY 23d. LOCATION (City, town, or counfy} {51a1e)
. S X
g c Cemeie)cg West Plains, Mo. :
= E ADDRESS 25, DATE RECD.BY LOCAL REG. | 26. GISTRAR'S SIGNATURE
= 5 /é,aiu.x_t. g
= @ Roée/z,uon 4, Weszt Plains, Mo, P 1Y ~ 2 aaqa K

(Licensed Embalmer’s Statement on Raverse Side)
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Y . . STATEMENT BY I.ICENSED EMBALMER
i "w ’ N ] PRI WO R -\
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

" "

[ - ‘ ) - - ’ * .
working under my personal spervision. ~ N o o m
.
Student o Sigred 1\ 7 grd’%;
4 ~7 )

Signature of Student Embalmer ..

Licensed Embalmer No. 35[32

o &-'."'--‘ 'é,.. .- LT . ", N P. O. Address, We/-”t p«[G/U’M, mo-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

e with the above constitutes grounds for revocation of license). - A § :
5 If embalmed by a STUDENT, he also ahaﬂ 51gn in his OWN handwrmng -;’. . L
ol If this body is not embalmed, fact should be so s?ated above. = . PR ’




